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Application of Health Care Failure Mode and Effect Analysis Combined with Root Cause Analysis in
Intelligent Management of Narcotic Use in the Hospital

LI Junhui, CHEN Liangfang, ZHOU Yichen, LYU Ning, TENG Tianli, LI Weijun, JIANG Saiping*(Department
of Clinical Pharmacy, The First Affiliated Hospital, Zhejiang University School of Medicine, Hangzhou 310003, China)

ABSTRACT: OBJECTIVE To discuss the application effect of health care failure mode and effect analysis(HFMEA) and root
cause analysis(RCA) in the intelligent management of narcotic use in the hospital. METHODS Set up an analysis team to use
HFMEA to list potential failure modes in the flow chart of intelligent management of narcotic use in the hospital, and analyze
and evaluate the key failure modes in combination with RCA, determine the root cause, and then formulate improvement
measures and evaluate the effects after implementation. RESULTS  After the implementation of the improvement measures, the
risk priority number of the eight potential failure modes decreased significantly(P<0.05). The satisfaction of pharmacists, doctors
and nurses with the intelligent management process of narcotic use in the hospital increased from (88.39+2.21)% to (98.04+0.51)%,
from (87.79£1.36)% to (97.55+1.24)%, and from (90.79+1.39)% to (95.68+1.30)%, respectively. CONCLUSION HFMEA
combined with RCA can reduce the risk of narcotic drug abuse, ensure drug quality and safety, reduce the occurrence of
dispensing errors, and ensure the rational clinical use of narcotic drugs.

KEYWORDS: narcotic use in the hospital; health care failure mode and effect analysis; root cause analysis; intelligent management
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Fig. 1 Flow chart of intelligent management of narcotic drugs in the hospital
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Tab. 2 Failure mode scoring results before and after implementation

. N X S it Hip S
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B REZ R e 4.00+0.89 2.83+0.98 3.5041.05  37.67+5.81 - - - -
B R R 7.67+1.21 6.33x1.21 6.67+1.21  324.00+43.27  4.17+0.75 4.50+1.05 3.67+1.21  69.83+11.74
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23 W T SO B3 6.33+1.21 5.50+1.38 6.17£1.17  223.33439.57  5.17+0.75 3.67+1.21 2.67£0.82  49.17+6.08
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Note: S—severity; O—occurrence; D—detectability; RPN—risk priority number.
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Fig. 2 Analysis of the root causes of key failure modes for intelligent management of narcotic use in the hospital
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Tab.3 Comparison of potential failure mode RPN values before and after the implementation of the improvement measure
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